
  

OMB Approval No: 
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          Expires 11/30/2006 

 

INFORMATION FOR YOUTH PROGRAM PARTICIPANTS ONLY 

WIA Title I Section 167 

 MIGRANT AND SEASONAL FARMWORKER 

 DATA RECORD FORMAT  

 

SECTION I.  PROGRAM INFORMATION 

 
1.  ETA-Assigned Section 167 Code:    __________________ 

2.  Field Office Identifier (FIPS Code of State/County):   _________________ 
 

3.  Participant Social Security Number:     __________________ 

4. Date of Enrollment: (YYYYMMDD)    __________________ 

-----------------------------------------------------------------------------------------------

----------------------- 

SECTION II.  CHARACTERISTICS OF PARTICIPANT 

5.  Date of Birth:  (YYYYMMDD) ____________________ 

6.  Gender:  1.  Male  

2.  Female 

7.  Race 
  

7a.  American Indian or Alaskan Native   1.  Yes 2.  No  

7b.  Asian     1.  Yes 2.  No  

7c.  Black or African American     1.  Yes 2.  No  

7d.  Hawaiian Native or Other Pacific Islander   1.  Yes 2.  No  

7e.  White     1.  Yes 2.  No  

8.  Hispanic or Latino 1. Yes 

2. No 

9.  Qualifies for Sect. 167 Program as a:  

     1.  Farmworker 

     2.  Dependent of a Farmworker 



  

10.  Enter FIPS Code of State/County of the Primary Domicile 

___________________ 

 

11.  Enter whether Participant is (or is a dependent of) a Migrant, or Seasonal, 
Farmworker:  

1.   Migrant Farmworker 

2.   Seasonal Farmworker 
-----------------------------------------------------------------------------------------------

---------------------- 

SECTION II.  CHARACTERISTICS OF PARTICIPANT- Continued 

12.  Public Assistance Recipient: 

12a.  Temporary Assistance to Needy Families (TANF) 1. Yes 2. No 

12b. Other Cash Assistance  1. Yes 2. No 

(i.e., General Assistance [GA], Refugee Cash  Assistance [RCA],  

Supplemental Security Income [SSI/SSA Title XVI])   

12c. Food Stamps (Food Stamp Act of 1977): 1. Yes 2. No 

13. Family Size: 

 13a. Number of Individuals in the Family Under Age 18: (00)  ___________ 

 13b. Total Number of Individuals in Family (including applicant): (00)  
__________ 

14.  Highest School Grade Completed: (00) 

00 No school grade completed 

01-11 Number of elementary/secondary grades 
completed 

12 High school graduate 

88 Attained certificate of equivalency for a high 
school   degree (i.e., GED) 

13-15 If a high school graduate or equivalent, the 
number of school years completed, including college 
or full-time technical or vocational school 

16 Bachelor=s degree or equivalent 

      17  Education beyond the Bachelor=s degree 

15.  Student Status at Time of Enrollment   1.  Yes 2.  No 

(Note: record Ayes@ for those enrolled, whether full- or part-time and whether 
in secondary or post-secondary schooling) 



  

 

16.  Labor Force Status at Entry:   1.  Employed 

2.  Not employed 

 

17.  Pre-program Earnings During the 12-month Eligibility Determination Period  (0000) 
_____ 

 

18.  Unemployment Insurance Status:   1.  Claimant 

      2.  Exhaustee 

    3.  None 

19.  Veteran Status:     1.  Yes  2.  No 

20.  Additional Barriers to Employment: 

20a. Limited English Language Proficiency 1. Yes 2. No 

20b. Offender 1. Yes 2. No  

20c. Homeless (inc. runaway youth) 1. Yes 2. No  

20d. Displaced Homemaker 1. Yes 2. No 

20e. Lacks Significant Work History 1. Yes 2. No  

20f. Long-term Agricultural Employment 1. Yes 2. No  

20g. Pregnant or Parenting Youth 1. Yes 2. No 

20h. Substance Abuse 1. Yes 2. No 

20i. Lacks Transportation: 1. Yes 2. No  

20j. Single Head with  

Dependents Under Age 18: 1. Yes 2. No  

20k. Individual with a Disability: 1. Yes 2. No  

20l. TANF Exhaustee 1. Yes 2. No 

21.  Basic Literacy Skills Deficient    1.  Yes  2.  No 9.  NA 

22a.  Reading Skills Grade Level (00.0)  

(Note: Enter grade-level equivalents only-no raw scores)  
__________________ 

22b.  Enter Name of Test:        __________________ (Note:  

enter name of test whether or not a grade-level equivalent can be provided) 

23a. Math Skills Grade Level (00.0)  



  

(Note: Enter grade-level equivalents onlyCno raw scores)  
__________________ 

23b. Enter Name of Test:        __________________ (Note:  

enter name of test whether or not a grade-level equivalent can be provided) 

 

SECTION III.  TRAINING & EDUCATIONAL ACTIVITIES & RELATED SERVICES 

 

1.  Date of Exit:  (YYYYMMDD)       _________________     

 
 1A. Youth Status at Exit: 

1. Enrolled in Secondary Education. 
2. Enrolled in Post-secondary Education. 
3. Entered Advanced Training. 
4. Entered Military Service. 
5. Entered a Qualified Apprenticeship. 
6. Entered Unsubsidized Employment. 
7. None of the above. 

 
1B. Youth Attainment at Exit: 

1. Advanced one (or more) school grade levels. 
2. Completed High School.   
3. Completed GED. 
4. Attained Post-Secondary diploma. 
5. None of the above. 

 

2.  Educational Achievement Services 1. Yes 2. No 

3.  Employment Services 1. Yes 2. No 

4.  Received Summer Youth Employment Opportunities 1. Yes 2. No 

5.  Additional Support for Youth Services 1. Yes 2. No 

6.  Citizen and Leadership Services 1. Yes 2. No 

7.  Received Follow-Up Services 1. Yes 2. No 

8.  Outcome Goal #1 Type: 

a. Basic Skills 

b. Occupational Skills 

c. Work Readiness Skills 

d. Unsubsidized Employment 

9. Date Goal #1 Was Set (YYYYMMDD):  __________________ 

10. Attainment of Goal #1: 

a. Attained 

b. Set, but not attained 



  

c. Set, but attainment pending 

11. Date Attained Goal # 1 (YYYYMMDD):  _________________ 

12. Outcome Goal #2 Type: 

a. Basic Skills 

b. Occupational Skills 

c. Work Readiness Skills 

d. Unsubsidized Employment 

13. Date Goal #2 Was Set (YYYYMMDD):  __________________ 

14. Attainment of Goal #2: 

a. Attained 

b. Set, but not attained 

c. Set, but attainment pending 

15. Date Attained Goal #2 (YYYYMMDD):  _________________ 

 

16. Outcome Goal #3 Type: 

a. Basic Skills 

b. Occupational Skills 

c. Work Readiness Skills 

d. Unsubsidized Employment 

 

17. Date Goal #3 Was Set (YYYYMMDD):  __________________ 

18. Attainment of Goal #3: 

a. Attained 

b. Set, but not attained 

c. Set, but attainment pending 

19.  Date Attained Goal # 3 (YYYYMMDD):  _________________ 

 

 
 
Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  Respondents obligation to reply to these reporting requirements are required to obtain or 
retain benefits (20 CFR 667.300).  The public reporting burden for this collection of information is estimated to 
average 2 hours per response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send 
comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing the burden, to the Office of National Programs, U.S. Department of Labor, 200 
Constitution Avenue, N.W., Room N-4641,  Washington, D.C. 20210 (Paperwork Reduction Project (1205-
0429). 

  


